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BACKGROUND Chronic renal failure (CRF) has been known as a poor
prognostic factor in coronary artery disease (CAD). However, an
optimal revascularization strategy for multi-vessel CAD in these pa-
tients is unclear.
METHODS We identiﬁed 9,583 patients from a tertiary single cen-
ter multi-vessel CAD registry between Apr. 2001 and Dec. 2013.
Patients who had CRF, or were dependent on RRT were 268 (2.8%)
and 255 (2.7%), respectively. PCI and CABG were performed on
6053 (normal renal function (NRF), 5788; CRF, 132; RRT, 133) and
3550 (NRF, 3273; CRF, 136; RRT, 122) patients, respectively. The
primary end-point was a composite of all cause death, nonfatal
myocardial infarction, repeat revascularization, or cerebrovascular
accident.
RESULTS The mean age was 63.1  9.6 years and 7010 (73.2%)
patients were male, with no difference between the PCI and CABG
groups in the CRF and RRT patients. In these patients, the patients
treated with PCI had more favorable clinical and angiographic
characteristics, compared with those treated with CABG. During the
follow-up period (median: 53.2 month, IQR: 19.4–60.0 month), the
primary end point occurred in 90 (33.6%) patients with CRF and 109
(42.7%) with RRT. In the total population and among NRF patients,
the PCI group was associated with a poor clinical outcome. In CRF
and RRT patients, the primary end point was not signiﬁcantly
different, however the PCI group was associated with signiﬁcantly
more repeat revascularization. The PCI (Hazard ratio [HR] 1.792,
95% conﬁdence interval [CI] 1.576-2.038, P<0.001) and the presence
of CRF (HR 2.260, 95% CI 1.599-3.194, P<0.001) or RRT (HR 2.984,
95% CI 2.172-4.099, P<0.001) were independent poor prognostic
factors of the primary end point. There were no signiﬁcant in-
teractions between the revascularization strategy and the three
stages of renal function.
CONCLUSIONS In patients with multi-vessel CAD, the presence of
CRF or RRT was associated with a poor clinical outcome. There were
no signiﬁcant differences in clinical outcomes between PCI and CABG
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BACKGROUND Patients with ST-segment elevation myocardial
infarction (STEMI) treated by primary percutaneous coronary
intervention (PCI) have a markedly increased risk of developing
acute kidney injury (AKI), and diabetic patients have worse out-
comes. Recent studies suggest that remote ischemic peri-condi-
tioning (RIPC) may attenuate AKI associated with invasive cardiac
procedures. However, whether this reno-protective effect occurs
regardless of presence of diabetes remains unknown. Accordingly,
we assessed the effect of RIPC on rate of creatinine rise post PCI
among diabetic and non-diabetic patients undergoing PCI for
STEMI.
METHODS We evaluated STEMI patients transferred to two hospi-
tals participating in the National Cardiovascular Data Registry
(NCDR) Acute Coronary Treatment Intervention Outcomes Network
Registry-Get With the Guidelines (ACTION Registry-GWTG) between
March, 2013 and March, 2015. Patients were transferred by an air
medical critical care service utilizing RIPC as part of a standard
protocol. Demographics, clinical characteristics, treatments, cardiac
biomarkers, left ventricular function, serum creatinine and rate of
any increase in creatinine post PCI were compared by the presence
or absence of RIPC during transport of diabetic and non-diabetic
patients.
RESULTS A total of 221 STEMI patients (Age, 6312.7 years,
32.6% female) were included in this analysis. Among the non-
diabetic patients (n¼179), 85 (47%) received RIPC and 94 (53%)
did not. In the diabetic group (n¼42), 22 (52%) patients received
RIPC and 20 (48%) did not. Baseline characteristics were similar
between the two groups. RIPC was associated with signiﬁcantly
lower rate of creatinine rise post PCI in non-diabetic group
(36.8% vs 54.9%; OR, 1.45; CI, 1.03-2.03; p¼0.03) but not in the
diabetic group (46.7% vs 56.3%; OR, 1.20; CI, 0.60-2.46; p¼0.59).
In multivariable logistic regression analysis adjusting for de-
mographic factors and clinical characteristics, RIPC remained
(adjusted OR, 1.66; CI, 1.10-2.50; p¼0.02) independently associ-
ated with lower rate of creatinine rise post PCI in non-diabetic
patients.
CONCLUSIONS Among non-diabetic but not diabetic patients with
STEMI, RIPC before hospital arrival was associated with lower rate of
creatinine rise post PCI.
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